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Venereal Diseases Research Laboratory Slide :Test. 


A pilot study of the new serological test. 
By 
P. N. Rangiah, m.p., 
Specialist in Venereal Diseases, Govt. General Hospital, Madras, & 
Lecturer in Venereal Diseases, Madras Medical College. 


The large battery of serological tests for syphilis at our disposal is sufficient 
proof of the diffidence existent among the physicians in regard to the sero- 
diagnosis of syphilis, The tests devised by no fewer than 20 author serologists 
are classifiable either as a complement fixation test or as a flocculation 
or precipitation reaction. The State of Madras has been favouring one 


representative of either group by the adoption of the Wassermann reaction —- 
Kahn test respectively. 


For more than four decades these tests have played a no mean part in the 
diagnostic ensemble of syphilis. The accompanying map of the Madras Srate 
( Page 75 ) reveals‘ the probable prevalence rate of syphilis for the year 1942. 
Admittedly it is at best a guess rate per 100,000 of the population. A map 
depicting the actual incidence of lues can only be drawn by mass screening of 
the population with an efficient serological test. Is there such a test ? 


We are conscious of the defects of the present day serological tests for: 
syphilis, Wecan well recall in retrospect how many young lives diagnosed 
as syphilitic on the single test tube phenomenon would have lived in pre-penicil- 
lin era if anti-syphilitic treatment with arsenic had not been given to them on 
the basis of the aspecific serological: reactions. Weare just beginning to learn 

more about the reactive material hitherto designated ‘reagin’ in sera of syphilis 
cases, We cannot afford to forget thatthe antigen used in the serological 
reactions, though in the initial days was an aqueous extract of syphilitic livers, 
is now an alcoholic extract of hearts of mammals that have nothing to do with 
syphilis. 
We have records of observation that climatic changes alone some times 


play a part in producing positive serological reactions in seta of individuals who 
have been otherwise free from syphilis. 
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Such deficiencies of the serological reactions on which a great majority of 
the practitioners depend for the diagnosis of syphilis, may be traceable to 
technical or biologic factors. 

Technically false positive reactions arise out of 


(1) Errors in the collection and labelling of syphilis sera 

(2) Contaminated or haemolysed specimens ~ 

(3) Errors in the performance of serologic tests 

(4) Use of faulty materials and reagents in the tests, and 

(5) Errors in recording or reporting the final results. 

Biologic false positives have been traced to a number of diseare entities 
remotely related to or totally unconnected with syphilis such as Malaria, 
Leprosy, Infectious Mononucleosis etc. 


A few of the reasons for the false biologic positives may be mentioned 
hereunder : 


1. Presence of anti-body like substances similar to antibodies produced in 
syphilitic digense,, 


2. Ani Pe or alteration of the sero-globulin fraction or an increase or 
alteration of some chemical substances in the blood. 


» of false negative reactions. Sero-negative cardiovascular and neuro-syphilis is 
as high as 40%. 


Reasons for ‘sero-negative syphilis are: 

1. Minimal anti-body 

2. Too much anti-body 

3. Tests are of low level sensitivity 

4. Use of fresh serum with thermo labile inhibiting substances, and 

5. The presence of thermostable inhibiting substance in the albumin frac - 
tion of the serum. 

Verification tests were introduced to seieisae the bugbear of the biological, 


false reactions, but in the words of one worker, ‘‘Verification tests produced more 
confusion than the serological tests themselves. ” 


Researchers seeking hard for an efficient sero-diagnostic test realised that 
incongruous and discrepant results with the existing tests were due to impure 
antigens employed in the diagnostic procedures. Credit goes to Dr, Miss. Mary 


extracts have been proved to be composed of lecithin combined with more than 
one other lipoidal substances. It is strange that the pure lecithin isolated 
from the extracts fails to react in the serological tests. It is stranger still 
that the other substances classed as impurities of the beef muscle extract also 


Another serious limitation of our sero-diagnostic procedures is the occurrence ~ 


Pangborn for the discovery of the new antigen-Cardiolipin, The beef muscle 
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RESEARCH LABORATORY SLIDE TEST—RANGIAH 


Map oy Half 


fail to react by themselves. A combination of both, however, yields the desired 
result. The impure substance discovered in association with pure lecithin is also 
lipoid, possessing a formula of its own and is of the nature of phospholipoidal 
acid; the term ‘cardiolipin’ has been given to this material. The addition of 
cholesterol adds to the efficiency of the lecithin-cardiolipin combination. 
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Further discoveries led to the formulation of optimum proportions of the 
three members of the complicated and cumbersome colloidal material, best suited 
for a standard antigen, worthy of global use under all conditions of weather. | It 
may be interesting to observe that the following enigmatic proportions have been 
adopted in Venereal Diseases Research Laboratory, Staten Island, New York : 


“0.03% cardiolipin, 3.9% cholesterol and sufficient purified lecithin. 


This antigen is standardisable and easily reproducible and its preparation 
has been patented by the New York State Public Health Service. 


Comparative serologic cum clinical studies undertaken in different parts of 
the world with this cardiolipin antigen, have shown sufficient evidence to substan- 
tiate its relative usefulness In the words of Dr. Th. M. Vogelsang, this 
antigen, when used, has produced results convincing one of the great specificity 
of reaction. Parallel serological tests with the old lipsidal antigen and the new 
antigenic mixture performed on a number of non-syphilitic sera of individuals 
gave ample proof that this cardiolipin antigenic test has been highly - end satis- 
factorily most specific of all. 


Sensitivity tests, however, have not yielded the anticipated high values with 
this cardiolipin antigen, All these have been the experiences of the West. 


| Demonstration Team of the W. H. O., in 1949 and their tabulated findings 
+ appeared to corroborate the Western observations. 


The Staff of the King Institute of Preventive Medicine, Guindy, undertools 
an additional serological test on every serum. sent to the institute from the Vene- 
real Diseases Department of the Government Genera! Hospital, Madras, beginning 
from 7th January 1950. Two bottles of the cardiolipin antigen were kindlv 
placed at their disposal through the kind offices of Dr. Ra Vv. Rajam, M. S., 
_M. R. C. P., who had brought them from V. D. R. L. Staten Island, New York. 


V. D. R. L. slide test, Kahn test and Wassermann test were performed in 
parallel on 7314 sera, vide Table I. 


TABLE I. 
Total number-of sera tested 731d 
VDRL KAHN WASSERMANN 
Positives 2232 2006 
Negatives 3496 4548 4686 


Serum insufficient 130 OF 


Agreement amongst ‘the ‘three tests : 


In the East, particularly at Simla, a short study was undertaken by the V. D. 
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RESEARCH LABORATORY SLIDE TEST—RANGIAR 7 
» ‘Though the largest contribution of sera for these tests was from the Venereal 
Department, Government General Hospital, Madras, the Blood Bank, the Cancer 
Unit and the Leprosy Department also supplied short reinforcements of sera in 
later days. 

The procedure laid down by the V. D. R. L. of Staten Island, New York, 
was followed in the King Institute, Guindy. It must be made clear that the 
cardiolipin antigen was not used in a tube test. 

The details of the qualitative serum test ( V. D. R. L, slide test): 

i The serum of the patient is inactivated at 56 degrees C for 30 minutes: 

0.5 ml. of the cardiolipin antigen is diluted with 4.5 c.c. of the buffered saline 
to get 1 in 10 dilution. 

| Pipette 0.05 ml heated serum into one ring of a paraffin-ringed glass slide, 
_ Add one drop ( 1/60 ml) antigen emulsion onto each serum. 
' Rotate the slides for four minutes, (If rotated by hand ona flat surface, this 


movement should roughly circumscribe a 2-inch-diameter circle 120 times 
per minute ). if 


; Tests aré read immediately after rotation. 
The resultant mixture is viewed under the 1/6th power objective of a micro- 
scope; flocculation means a positive reaction; the absence of it is noted down as a 
negative reaction. 
| tests; Fenr-cold,can We Within ‘Mes 
than an hour, which supreme advantage is not possessed by the others of the 
battery of serological tests for syphilis now available at hand. i 
_ The ease of performance of the V, D. R. L. slide test seems a deGnieaddean- 
tage in mass screening of our population in our attempts at detection of the 
reservoirs of syphilis among them. The equipment is not very cumbersome and 
che technical personnel is not extraordinary. 
_ Gleanings from the Tables II and IfI are infor.native: 
- Total number of blood tested for which clinical findings 


_ Percentage of agreement in all the three tests: ; 

Negative 

Total 1367 76.8% 
Number of nGn-syphilitic cases... 


Percentage of specificity in cases (1225). 

V, D, R. L, slide test (Negative) =... 74.6 
Kahn test eee 85,3 
Wassermann test eee 87. 
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Percentage of sensitivity in syphilitic cases : 
V. D. R. L. slide test 
Kahn test 
Wassermann test 
For the determination of the degree of the specificity of tke V. D. R. L. slide 
test, the sera of non-venereal cases attending the Venereal Department, Govern- 
ment General Hospital, Madras, were chosen. The diagnosis of ‘ non-venereal ’ 
was arrived at after careful history taking and clinical examination and where 


necessary bacteriological and histopathological examinations were carried out on 
the patients, 


Where the history, clinical and CEE ALE a findings oie to syphilis in 
patients, it turned out that the highest percentage of negative reactions fell in the 
following order of merit, Wassermann standing first, Kahn next and V. D.-R. L. 
slide test last, indicating that the V. D. R. L. slide test is the most sensitive 
of the three, 

A study of D. G. positive chancre cases alone reveals :— 


V. WD. R. L. slide test 71.7% positives 
Kahn 41.3% ...9 
Wassermann 


. 


Again we have a few case records wherein proven cases of syphilis yielded 


positive V. D, R. L. slide test while the other two were negative. Later obser- 


vation of the same cases a few weeks to months after, showed the other tests also 
turning positive, confirming the relatively, high degree of sensitivity of the 
V..D. R. L. slide test. 


It appears from the pate figures that the v. D. R. L. slide test is the least 
specific of the three, Kahn ranking next and Wassermann last. Whether these 
views contrary to those held by Western workers are due to submerged syphilis 
in the so called non-venereal cases attending the Venereal Department of the 
Government General Hospital, Madras, it is difficult to decide. I may conclude 

that in our quest for a suitable serologic test we have found the V. D. R. L. slide 
test whose merits and demerits I have presented to you in the light of our clinical 
cum serologic studies. In passing, I may refer to ‘Nelson and Mayer spirochete 
immobilization test’, a new arrival on the serologic scene, which is claimed to be 
a specific diagnostic test, but is cumbersome and can only be performed in 
laboratories where the Reiter’s strain of spirochetes are available in cultures. 


Till we come to possess a specific sero-diagnostic test whose results are 


indubitable and which can be used on a mass basis it seems to me that we may 
” with advantage resort to V. D. R. L. slide tast, remembering of course that this 


is just another aspecific serodiagnostic test and that it requires periodically a. 


battery of other tests in a Central Laboratory, to check and cross check the 


varying and variable findings reported on the same sera by the same laboratory 
at the same time. 
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Summary 

1. Stress is laid on the aspecific nature of serological reactions sieptoyad i in 
the diagnosis of syphilis. 

2. Reasons for false positive and false negative serological reactions are 
considered. 

3. Reference is made to the discovery of Cardiolipin bd Miss. Mary 
Pangborn, Ph. D. 

4. A description of the qualitative V. D. R. LL. slide test with the 
cardiolipin antigen is given. 

5, The superiority of the V.D.R.L. slide test with reference to eenasivity 

and its comparatively feeble specificity over Kahn and Wassermann 
tests ccmmonly employed in Madras State are recorded. ; 


I have to thank all the members of my staff. particularly Dr. P. R. Azeezullab, 
M.B.B.S., Tutor in Venereal Diseases, Madras Medical College, Sri. K. 
Parthasarathy, Male Social Worker, and Mr. J. F. D'costa, Technician, who all 
of them took great pains in conspiling statistics to enable me to present the pilot 
clinical study of syphilis in relation to the new serological test. 

I have to offer my grateful thanks to the Dean, Government General Hospita) 
and Madras Medical College and the Director, King Institute, Guindy, for 
permission to use the records of the institutions. 


Some Observations in The Use of a Halogen Substituted Derivative of 
ere’ Quinoline in Dermatological Practice * 


By 
A. N. Chakravorty, M. B., B. S , (Cal); F. R. F. P. & (Glas); F,D.S. (Lond), 


‘Senior Visiting Physician and In-Charge of the Dermatological Department, Medica , 
College Hospitals, Calcutta, 
and 
A. K. Bhattacharjee, m. B., B. s., (Cal); Senior House Physician, 
Dermatological Department, Medical College Hospitals, Calcutta. 


Halogen substituted Quinoline derivatives, as are available at .present as 
therapeutic agents for certain forms of intestinal parasites, are nop-irritant local 
antiseptics both to skin and mucous membrane. Strangely enough, though 
Vioform had been in use for quite a long time in the treatment of intestinal 
conditions, it had not been used for its logical application as topical agent. 
- Chlorine and Iodine, are well known local antiseptics and the Iodine compound 
‘lodoform’, has been used in surgery for a considerable length of time. These 


*Paper read at the scientific session of the 2nd All India Vereen & Dermato- 
logists Conference held at Calcutta in April 1951. 
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QUINOLINE IN DERMATOLOGICAL PRACTICE... 


double halogen compounds of quinoline which are odoutless, non- irritating and 
non-staining and as yet unknown to have caused sensitisation, failed to attract the 
attention of the medical world as local antiseptic agents outsice the body cavity, . 


~~ Apart from the above qualities, these drugs continue to act as antiseptic 

agents in the presence of pus and other exudations. As these compounds’are 

‘ sparingly soluble in water, they serve as better agents for local application in 

the treatment of ulcers and other skin conditions with exudation. Aniline dyes 

: e.g. Gentian Violet and Brilliant Green are water soluble and their use in 

tropical countries with high humidity, causes embarassment both to the doctor 
and the patient. 


In dermatological practice, this group of drugs has been used in America 
from 1942 (WISE & SULZBER, 1942, SULZBERGER & WOLF 
1942, PILLSBURY et al. 1943). In Great Britain it has been used by MARTIN 
SCOTT 1949, and JAMES OVERTON 1949, In certain countries of 
EUROPE, however, these drugs have been used as active ingredients for many 
years, in the form of a dusting powder and dintment. 

In India so far these drugs have not been used in dermatological practice. ty 

It is well known, that Sulphonamides and Penicillin, when applied locally, 
may produce sensitisation, which, afterwards may interfere with their use as. 
life-saving therapeutic agents. In fact, we have come across a number of cases 
of Sulphonamide sensitisation due to its indiscriminate use as a topical agent, 
In some such cases, the dermatitis produced was of a very serious nature, 
requiring urgent hospitalisation for proper treatment. 


These observations prompted us to search for a local application, which. 
could replace the Sulphanilamides and Penicillin as regards their ldcal use, 


We have used 3% and 4% of a 
in a non-greasy cream base. 
The total number of cases.in each group of diseases treated and followed 
‘ up is not great, but the results on the average are quite satisfactory and 
furthermore, detailed studies regarding the local use. of these compounda are 
necessary. 
el _. These druge have been tried mainly in the following group of dermatoses : 
Seborrhoic group of diseases; Dermatitis; Cheisopompholyx; Pyodermias; details 
are given in the accompanying charts. 

Remarkable effects have been in the treatment of seborthoic 
dermatitis both acute and chronic. Some cases of seborrhoic dermatitis of two 
to three years duration got relief from irritation and weeping in 24 hours time 
after a single application of the cream. They had received different types of 
treatments from time to time, without much relief, In seborrhoic dermatitis 
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cases, the skin appeared normal after applying the cream for one or two weeks 
In seborrhoic affection of the scalp, dandruff disappears from the scalp after 
applying the cream. Eruptions of the nature of pompholyx involving the palms 
and soles with extreme irritation and disturbed sleep due to itching were also 
relieved, All cases of dermatitis with exudation reacted favourably; all 
exudation stopped immediately and the irritation was less. 


Epidermophytosis with or without pompholyx-like eruption showed 
improvement. 


Cases of Pruritus Vulvae in children, adults and at menopausal age were 
given local treatment at this clinic as supportive symptomatic treatment. All 
these patients were markedly relieved of their distressing symptoms. Angular 
stomatitis with fissuring extending to the skin of the cheeks along with weeping 
Were given this cream as local application with much improvement of their 
local conditions, 

“The cases o paronychia, who had previously received different types of 


treatment for a long time, ‘had shown Conpsaarante improvement after the 
application of this drug. 


Weeping stopped in all conditions of dermatosis after application of the 
drug, almost irrespective of the etiological factor and the site of lesions. Even 


* exudation stopped’in cases of eczema of gravitational nature. Dermatitis at the 


post-auricular site (seborrhoic or streptococcal origin ) were cured. A case of 


» chronic dermatitis involving the site of the nose and malar region of the face, 


simulating acne rosacea was cured and another case, similar in mature, showed 


improvement. 


Infected week or ulcers, ulcers after burns and ulcers indolent in nature 
were treated with this drug, after bathing the lesions with hot Condy’s fluid. The 


raw surface looked healthy after two to four applications of the cream. 


As the drug is non-irritant and yet unknown to have caused any sensitisa” 
tion, we have used it for symptomatic relief with good results in cases with 
irritation and weeping, even in cases ‘where the source of dermatitis is a local 


irritant as in dermatitis medicamentosa. 


A few cases, especially females, complained of some irritation or burning after 
the application of the cream on the face. Probably, this is due to individual 
idiosyncrasy. 

It is irritant to the eye. sansa it should be carefully used around the 
ocular area. 


Mode of Apa These creams, because of their vanishing bases, 
presented little difficulty for local application. After the application on the 
exposed parts of their bodies the patients could attend to their normal duties. 
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Previous to the Vioform treatment, this had been practically impossible, when 
the patients received treatment with preparations like Gentian Violet. 


In the pyodermic group of diseases like Impetigo, a fairly thick application 
of the cream was given twice daily. 


In Cheiro-pompholyx, a thick application in the morning, covered with a 
light bandage, proved helpful. This bandage was changed on the following 
morning. 


In Seborrhoic Dermatitis, both acute and chronic, a very thin application of 
the cream over the affected parts, once or twice a day according to the severity 
and extent of the disease was found to be quite sufficient. In Seborrhoea Capitis, 
the cream was applied on the scalp at night after an initial shampoo, followed by 
a shampoo on the following morning and repeated as required. 


An attempt was always made to keep the parts exposed after application of 
the cream, except in the cases mentioned (Cheiro-Pompholyx and certain ulcer 
cases ) where a light bandage was applied, In all other cases-two applications a 
day, over the affected parts were found to be sufficient to give symptomatic relief 
and in some cases ultimate cure of the underlying condition. 


Toxicity: Halogen substituted Quinoline derivatives prior to their appli- 
cation in dermatogical conditions have been extensively employed all over the 
world in intestinal amoebic infections and certain other intestinal disorders and no 
case of toxicity has been reported. They have not produced any toxic symptoms, 
when applied locally on the skin; only in one case, the patient complained of a 
little burning sensation after the first application (on the face) which subge- 
quently disappeared. Even Iodine sensitive patients applied these creams on the 
affected parts without the production of any local toxic manifestation. ( We have 
noticed this in one case where Tincture Iodine Jocally applied vere irritant 
to the skin ) 


Summary 

1. Halogen substituted Quinoline derivatives made up into a cream have 
been used as local applications in certain dermatoses. 

2. The cream is non-irritant, non-greasy, stainless and odourless. 

3. The cream does not produce any sensitisation and no toxicity of the 
drug has so far been observed. : 

4. A series of 141 cases as shown in the accompanying chart (along with 
some cases treated by the senior author privately) have been treated in the Out. 
Patient Department of the Medical College Hospitals, Calcutta. Although the 


number of cases are not many, yet the results are so far very wees and 


demand further trials and follow-ups. — 
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_.. Conclusions: A new armament has arpeared in the field of dermatological 
therapy, There is: satisfactory evidence to support the use of this drug atleast. 
for the symptomatic relief in many dermatoses and as a non-specific cure in some 
skin conditions. Further trials and observations are, however, necessary. 


‘Our thanks are to the Superintendent of the Medical College Hospitals for. 


allowing us to carry on this observation and also for permission to publish this. 
Paper. 


Our thanks are also to Nurse Miss. L. Ghosh of this Depattment who 
helped us in our investigation. 
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Lepromatous Leprosy with Exclusively Localised Macular Lesions* 


Dharmendra, B B. s., B. ( Lond.) 
S. N. Chatterjee, mu. B., D. T. M. 
N. Mukherjee, m. B., D. T. M., D. P. 
(Leprosy. Department, School of Tropical Medicine, Calcutta—12 ) 
Introduction:— 

Leprosy is divided into two main clinical types, malignant or severe and 
benign or mild. The malignant type is known as the “Lepromatous” type. The 
benign type according to the Cairo classification is known as the “Neural” type, the 
patches in which are further subdivided into “tuberculoid” and “simple” according 
to their thickness. The term “Neural” is not a satisfactory one and the recent 
American classification uses the term “Tuberculoid” as an alternative, ohne 
the term is also not free from objections. 


The lepromatous type is usually characterised by the disease being ataahiad 
and the lesions being ill-defined; with the generalised and diffuse lesions there may 
be present localised lesions, the outline of which is not clear-cut, While this 
clinical conception of the lepromatous type is on the whole correct, there are not 
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infrequently seen in this type, cases with exclusively localised lesions, in several 
respects simulating the lesions of the benign (neural or tuberculoid) type. A 
Proper classification of such cases offers considerable difficulty. — 


Some of these lesions are classified as tuberculoid lesions in the phase of 
reaction, while others are variously labelled as “border-line”, “atypical” or lesions 
of ‘‘doubtful classification”. Asa matter of fact, it was during a followup study 
of reacting tuberculoids” and lesions of “doubtful classification” that the lesion, 
described herein were encountered and their nature appreciated. 


These lesions simulate the lesions of «the tuberculoid type, but can be 
differentiated from them by means of bacteriological and histological examinations 
and by the result of lepromin test. That these lesions are really of the lepromat- 
ous type is further confirmed by the fact that with further progress of the disease 
many of them develop generalised lesions typical of this type. 


Clinical Picture:— 


The lesions re localised and well-circumscribed; they are usually thick, 
raised and erythematous, but may sometimes be pale and flat. The thick lesions 
are smooth, shiny and succulent to touch, with a margin which is raised but 
which does not stand out so clearly as that of the tuberculoid lesions. The 
centre of the lesions may be depressed. Anaesthesia may be present, specially in 
the centre and in'some cases nerves supplying the affected skin may be thickened, 
The ‘presence of anaesthesia and of thick nerves serves, all the more, to confuse 
these lesions with those of the tuberculoid type. 

The lesions vary greatly in size. There may bea single lesion, but it is 
more common to find multiple lesions, which may be situated on any part of the 
body, face or extremities, Gradually fresh lesions appear and in course of time 
the disease may become extensive, generalised and typically lepromatous, The 

~ common sequence of events is that the lesions subside to a considerable extent 
after some time, only to become more prominent later -when fresh lesions 
also develop: There may be several such periods of subsidence followed by 
increased activity before the disease typically 
Bacteriological Findings:— 
’ Bacteriological examination of smears from the skin lesions reveals a large 
number of leprosy bacilli often with bunches or globi even at the initial stage, 
when the lesions are all localised. The nasal smear is, however, often negative at 
this stage. When the lesions undergo temporary subsidence, the bacilli get less in 
numbers, but the smears usually remain positive. (This is in sharp contrast to 
the findings made in‘tuberculoid lesions.). With increased activity and progression 
6f leSions, ‘the bacilli again “increase in number and smears may reveal more 
bacilli and globi than‘ at the initial ag and now tie smears from the nasal 
mucous membrane also show bacilli in all cases 
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The authors believe that it is the findings in such cases that are responsible 

for the statement frequently made that “‘tuberculoid’ lesions may sometimes 

contain large number of bacilli. In the experience of the authors. the supposed 
“tuberculoid” lesions with large number of leprosy bacilli are in most cases really 

localised lesions of the lepromatous type. 

Lebromia Test — 

The lepromin reaction in these cases is characteristically negative throughout 
the disease. In a few cases, however, it may be weakly positive or doubtful at 
i~ some period curing the course of the disease, specially during a stage of increased 
activity, At the final generalised stage, the test is always negative, 


The authors believe that the findings made in such cases are responsible for 
the statement that in some “tuberculoid” cases a negative lepromin reaction may 
be seen. The supposed * tuberculoid” cases with a negative lepromin reaction 
are most probably localised lesions of the lepromatous type. 

Histological Findings:— 

In the initial stages the lepromatous nature of the histolugical findings may 
not be very evident and the picture in many respects may resemble that of tuber- : 
culoid histology. During this stage, the distribution of granuloma is mainly Am 
focal; in addition to the focal granuloma there may be diffuse infiltration in the "i 
superficial part of the dermis, specially in lesions on the ear lobule. The sube- 
pidermal zone is often invaded by streaks of granuloma, although there is a 
general tendency for it to remain clear and form a narrow clear zone below the 
epidermis, which is characteristic of the lepromatous histology. In a fair 
proportion of cases there is a tendency to tuberculoid arrangement of infiltrate 
with foci of epethilioid and small round cells; well developed Langhan’s type 
of ‘giant cells may be found in a few instances, in others the giant cells are small 
and ill-developed and often vacuolated. Vacuolation of macrophages is quite a 
marked feature in the majority of cases, but typical foamy cells are generally 
difficult to find; they may be found readily in some cases, with much difficulty in 
others and not at all in the remaining cases. The nerves in the skin may be 
slightly or moderately infiltrated. Moderate to large number of bacilli often 
with bunches or globi are found in the granuloma and nerves. 


During the final generalised stage of the disease, the distribution of the 
granuloma i is still mainly focal; rather of loose nature, diffuse afrangement being 
seen often in the superficial part of the dermis or in lesions from’ the ear. The 
subepidermal zone is, as a rule, free from infiltration, forming a clear band under 
the epidermis. All traces of previous tuberculoid arrangement of cells disappear. 
Giant cells of Langhan’s type are not found, but small or large multinucleated 
vacuolated cells are found in a few cases. . Large number of vacuolated macrop- 
hages ate seen and im most cases. many typical foamy cells. Virchow’s) are. 
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found. The nerve branches in the skin are orly slightly infilirated, aay 
number of bacilli and globi are found in the granuloma and nerves. 


Illustrative Cases:— 

Protocols giving follow-up notes of 8 selected cases are included at the ééa 
of this paper to illustrate the above points regarding clinical, bacteriological, 
immunologicai ( lepromin test ) and histological findings. The period of obser- 
vation in 6 of these cases varies from 5 to 11 years, whereas in the remaining 2 
cases it is 2and3 years. During this period, repeated examinations have been 
m ide, but in the protocols given here, all the findings bave been summarised ip 
relation to 3 periods: the initial period when the lesions were localised, the final 
period when the lesions became generalised and typically lepromatous and the 
intermediate period. In the 4 cases that are still attending, a short note on later 
developments is also included. 


Of the 8 cases, a definite classification could not be made in 5 at the time of 
first examination and they were classified as “N?L”, i. e. cases of doubtful 
classification, the doubt being as to whether the lesions were of lepromatcus or 
tuberculoid nature. In the remaining 3 cases the lesions simulated the tuberculoid 
lesions to a greater extent and those were classified as such, though the tuberculoid 
classification was qualified by such terms as “atypical” or “reaction”. 


All these cases were ultimately found to present a typical picture of the 
lepromatous type, clinically as well as according to other criteria. A feature 
common to all the cases under study kas been that the initial activity was followed 
by alternating periods of subsidence and increased activity of the disease before 
the Jesions looked typically lepromatous. 


Discussion:— 

When first seen all the cases described above had purely localised macular 
lesions which were clinically not typical of the lepromatous type. However, later, 
after varying periods, the lesions in these patients became generalised and typica) 
of the lepromatous type. As judged by the results of repeated bacteriological, 
immunological and histological examinations it would appear that the lesions 
were lepromatous even when first seen. 


From these findings it can be concluded that in certain cases of the leprom- 

" atous type, the lesions may remain exclusively localised for a considerable period 

before being generalised and producing a picture, gener lly considered typical of 

this type. This fact is not generally appreciated and the non-recognition of this 
 faet often leads to difficulty i in classification of cases with such lesions. | 


The lesions of the lepromatous type under discussion simulate the inane 
lesions in being localised and well circumscribed; the presence of sensory changes 
and thickened nerves often found in these cases makes the similarity aj] the more 
marked. However, these lesions are smooth, soft and succulent and their 
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margins are not as clear cut as those of the tuberculoid lesions. They can be 
distinguished from the tuberculoid lesions by the results of bacteriological exa- 
‘ination and lepromin test; the histological examination is also of value though 
the histological findings may not be clear cut in the early stages. Bacteriological 
examination shows a large number of bacilli in smears and the bacilli persist for 
long, the smears remaining positive even during the phase of clinical subsidence. 
The lepromin test is characteristically negative, though at times a weak positive 
or doubtful reaction may be seen during the course of the disease, specially 
during a stage of increased activity; however the positive reaction does not 
Persist and repeated testing clears up the position. 


As a result of the above findings, the authors are of the opinion chat localised 
lesions of leprosy having large number of leprosy bacilli in persons with a 
negative lepromin test are almost always lesions of the lepromatous typé, 
although they may closely resemble the tuberculoid lesions. As the disease 
progresses, the lesions become more extensive and may become generalised and 
present a Clinical picture considered typical ‘of the lepromatous tyre. 


It has sometimes been stated that the tuberculoid lesions may occasionally 
show a large number of bacilli and that the lepromin test may sometimes be 
negative in a case of tuberculoid type. The existence of localised lesions of the 
lepromatous type, as described herein, throws doubt on the veracity of these 
statements, since it is possible that they might have been based on such lesions 
having been wrongly classified as “tuberculoid’’. The matter has also a bearing 
on the reports sometimes made regarding the change of type from the tuberculoid 
to the lepromatous. With reference to such reports, one has to be very critical 
regarding the tuberculoid nature of the lesions said to have undergone change to 
the lepromatous type, to be sure that the report is not based on a study of 
localised lepromatous lesions. For this purpose, one must insist on a positive 
lepromin test and a typical tuberculoid histology and the smears should either 
be negative or only slightly positive. 
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Treatment of Early Syphilis 
By 
H. Gougerot and R. Degos 


All French syphilologists recognize that penicillin has a more rapid A 
treponemecidal action than other drugs and that it is almost completely 
innocuous. Moreover, many of them have adopted as the immediate ‘treatment 
in early syphilis a course of penicillin of usually 6 million units given in 6-10 
days. Most of the French syphilologists, however, remain faithful to the 
applying of bismuth for consolidation of the treatment for at least 4 years. 


Our position is that, in the absence of absolute proof of complete cure, we 

are unable to affirm that definite sterilization has been achieved following 

‘treatment by penicillin alone. It is true that this guarantee of complete cure 

. is also absent after long-term treatment and that it can only be established 
separately in each individual case. Nevertheless, results obtained during 25 

years experience, with followup of cases during 10-25 years after treatment, make 
Pt ‘it possible for us to give almost complete guarantee of recovery to a patient who 
“undergoes bismuth treatment (consolidation) regularly for at least four years. — 


Insofar as long term effects are concerned it is not possible to compare the 
“results obtained by this prolonged treatment and the results obtained by penici- 
‘ilin-therapy aléne- We can only note the rapid success and quick results 
obtained with penicillin, and while it is true that we have evidence of the 
disappearance of treponema in primo-secondary syphilitic lesions in a few hours 
which, from the epidemiological point of view, is one of the undeniable advantages 
‘ of this antibiotic-we have observed that, on the other hand, even during the 
first year there has been a higher number of cases of reinfections and relapses 
‘than with the consolidation treatment. Above all, the long term results of 
“penicillin treatment cannot yet be known. Experience has taught us that there 

_may be retarded reactivation of syphilis after it has been latent for five, ten or » 
more years and this makes it impossible for us to pelpve ~ ste occur 

- chiefly during the first year. 


In order to be effective, the consolidation treatment must be followed | 
regularly during a number’of years. It is useless and perhaps dangerous, to 
submit undisciplined patients to this treatment who will not follow it regularly 
or who will discontinue it too early. Choice of therapy must always take into 
account the psychology of the patients. The approach of the medical man must 
necessarily be adapted to the mentality of the patient which is not the same .in 


all countries. 
Furthermore, the choice of treatment is often by condi. 
“ys, ‘tions. In countries where medical equipment is insufficient 


may be 
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impossible to give regular long term treatment. The isolated and rapid 
pénigilin treattaent will, in all cases, considerably lessen the risk of dissemination 
and the epidemiological aim, of particular importance in such. countries will 
thus be very largely attained. 

Problems of Antisyphilis Ponicillin- Therapy 


extraordinary results obtained in syphilotherapy from FLEMING’s 
PENICILLIN by J, F. MAHONEY and his team R. C. ARNOLD, AD. 
HARRIS, etc. have revolutionized the treatment of syphilis. Its effectiveness 
and quality are undeniable. In most cases it is more effective and better tolerated 
than other antisyphilis drugs and, to mention only two of the old antisyphilis 
agents, it has rid us of the menace of unexpected accidents caused by arsenicals 
(serious apoplexy, erythroderma, optic and acoustic neuritis), there is, therefore, 
an increasing tendency for penicillin to replace the arsenicals. Penicillin is also 
well tolerated by the kidneys and by the hematopoietic tissues, thus avoiding the 
kidney and hematopoietic complications caused by bismuth in delicate patients, 


Instances of resistance to penicillin are so far rare, and the use of this 
antibiotic, therefore, marks a definite and considerable advance in syphilotherapy. 
Penicillin-therapy (PT) raises, however, a number of problems which should 
be clearly defined and which it is desirable that therapeutists and biologists 
throughout the world should seek to solve. That is the aim of this appeal. 


First of all it should be emphasized that we still lack two elements : 


I1—A criterion of absolute cure.—It is obvious that, when we have establi- 
shed this Griterion, treatment of syphilis will be revolutionized and simplified : 
only the “attack” treatment will be used and the attack will not ceases (maximum 
treatment tolerated by the patient) until complete recovery in accordance with 
the established criterion is achieved. “Consolidation” ana “‘safety measure” 
treatment will be of ro further use. 


But contrary to the opinion of some and in spite of the combination of the 
best existing criteria (serological test, MILIAN reactivation, P.L. (or P.S.C. ° 
repetition of serological test during 8 months), no absolute and final criterion 
has yet been arrived at. 


While awaiting the ideal solution, it must be recognized that the War 
jn the blood and the cerebrospinal fluid are still our surest test. 


IL.—Penicillin treatment in perspective over several years—It is con- 
stantly necessary to return to the classical statistics established by Alfred 
FOURNIER, according to which the dangerous period for visceral ldcalizations 
‘in Syphilis is from the eighth to the twelfth year of the disease, We cannot go 
back as far as this with penicillin, but we have the necessary information 
concerning bismuth treatment.. Bismuth alone can cure syphilis, as was demons- 
trated by the decisive statistics. 
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What are the principle problems still to be solved ? 
1. Is PENICILLIN alone (without “consolidation treatment’) suffi- 
cient for the cure of syphilis? 

BOLGERT’s statistics (15 million of penicillin and 3 of cyanide of He) 
are very satisfactory. Bolgert is continuing the study, which will become 
conclusive with the passage of the years. He has recently published his last 
results in the “Ste de Dermatologie at Syphiligraphic’ of 11 May 1950, with 
G. BLEBY L. DESVIGNE. and M. CARAMANIAN: “ Statistics concern- 
ing 100 cases of primo-secondary syphilis infection-some of which had _ been 
treated for as long as 3 years. There were 17 primary infections in pre- 
serological state, 31 primary sero-positive infections and 52 secondary cases, 
all treated identically with 3 injections of cyanide of Hg followed by admini- 
stration of 15 million units of penicillin in 17 days in one series. The results 
obtained by the authors were: ‘ninety-six rendered clinically and serologically 
negative, one serologically positive case lost sight of, two penicillin-resistant 
cases without clinical symptoms and mith normal P.L., and one possible relapse 
rendered negative by the second series,’ 


The results obtained by MOORE (with 6 million units of poniciitin 
without cyanide of Hg. ) were less satisfactory than those of BOLGERT: 10 to 
15% of serological, or more rarely clinical, relapses. Were the different results 
due to the different dosage? MOORE does not think so, but this is one of the 
problems to be sfudied. 

‘The results obtained by DEGOS and Georges GARNIER ate very interest - 

ing. They injected two series of 10 million units in 10 days with an interval of 
10 days (20 millions altogether ). “ The disappearance of the treponema and of 
the lesions were not more rapid with the lower doses of penicillin; the average 
period for reversion to a negative serological result was 74 days. Out of 17 
cases we observed 5 failures. 3 of which remained clinically positive or relapsed 
to positive. “The percentage of failures after 18 months’ observation was 29, 5%. 
‘Penicillin alone even in large _— does not, therefore, seem to us to give a 
‘sufficient guarantee.” 

It is for this reason that, in conjunction with most French santinieg, we 
prefer to give to our patients-to quote a phrase which we seek to popularize 
“the double change of cure, first by penicillin and then by.bismuth "—for as long 
as there: is no absolute criterion for the cure of syphilis and no possibility of 
observation of patients treated with penicillin over a dozen years, ' 

Maximum and minimum blood concentration activity.. 
‘MAHONEY this is 0.1 to 0.3, with an average of 0.2. ‘This is an ‘aeseaienesie 
point to be settled for technica! guidance. 

‘III. What is the best penicillin technique: single doses, total aeonge: 
etc.? With Jean-Jacques MEYER de SCHMID, we he have been for some 
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‘months comparing three types of treatment applied to primo and primo-secondary 
cases of syphilis (Congres de Bordeaux; 26 May 1950) at the St. LOUIS clinic: . 


(1) a@treatment of the kind envisaged by KOLGERT and his collaborators, _ 
with 15 million units of penicillin preceded by three daily | injections of 
cyanide; 


(2) @ treatment according to MOORE’S American sees 600,000 units, 
i.e. 2 cc. of procaine penicillin aluminium monostearate each day 
during 10 days, altogether a total of 6 million units; 
(3) a personal method-wide distribution over 96 hours with strong blood 
concentration, by injection of procaine penicillin with aluminium 
monostearate. We give on injection of 600,000 units every 3 days; 10 
injections in all; in this way patients receive 6 million units, as with 
the MOORE technique, but spread over a longer period-one month 
instead of 10 days. 


The biweekly and triweekly treatments must be regulated according to the 
period of blood concentration activity procured by the delaying agent. 
The blood concentration curve after a single injection of 300,000 units of 


procaine penicillin G with 2% of aluminium mionostearate is less than 0.1 and 
therefore, ineffective. Single injections of 600,000 to 90,000 units of the same 


penicillin maintain activity during nearly four days but only attain the 0.2 units 
effective concentration during 24 hours, which is insufficient. 


On the other hand, a single injection of 1,200,000 units of procaine penicillin 
G with aluminium monostearate maintains effective activity during three days and 
during four to five days if 600,000 units are injected every 24 hours in the 
following three days. 


If these facts are confirmed, it will be necessary to give bi or rere 


treatment either with a dose of 1,200,000 twice weekly or to adopt three-days 7 


schedules, injecting 600,000 units each day during the three days and repeating 
the series every four to five days. 

The period of observation is still too short to enable conclusions to be Ties 
but it would seem that the third technique gives at least as good results as the 
preceding ones. 

IV. Is periodically repeated treatment with penicillin, on the lines 
of the bismuth technique, effective ? 

This point merits study in connexion with primo-secondary syphilis and, in 
particular, with regard to longstanding syphilis. 

V. Which is the best penicillin ? 

Penicillin G is the best, but the other penicillins may be used if necessary. 

VI. Value of absorption-delaying agents. 
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Procaine penicillin with 2% aluminium monostearate seems to procure the 
longest concentration of penicillin in the blood: during five days with a single 
injection of 1,200,000 which makes it possible to give two injections per week. 
VII. Problem: Is the continuons maintenance of a 0 imal ama 
concentration necessary ? 
In other words: ate the “‘gaps” in the concentration of penicillin in the 
blood harmful? This is an important question. PIERRE DUREL demons- 
trated that with substance as delaying agent these gaps were slight. Other 
authors consider that they are longer and propose three injections per day instead s 
of the usual two. The clinical can, however, claim that treatment is effective 
even though gaps do exist. 


Is not this discussion with regard to the necessity or not of avoiding these 
‘gaps somewhat theoretical? It is logical to consider that an “ attack” dose 
with a sufficient blood concentration of penicillin must be more effective. We, 
‘however, attach great importance to the works of MAGNUSON, EAGLE & 
“FLEISCHMANN and of CUMBERLAND & TURNER who have demon- 
strated that, in the rabbit, the time for proliferation of treponema by fission is 
from 30 to 35 hours and that, whereas penicillin attacks with success treponema 
in proliferation, /it has little, if any, effect on pepaness in a non-proliferous 
state. Would it not, therefore, be better to create ‘ * gaps ”, so that the penicillin- 
resistant latent treponema may have time to become proliferous and thus be 
sensitive to the penicillin ? 
VHI. Penicillin orally, 
Weifear that the ease of oral administration, in spite of diesitiitinas with 
"regard to prescriptions leads to abuse of penicillin by non-medically qualified 
and. even by medically, qualified persons, so much sv that penicillin-resistant 
species of bacilli may be created in the same way as the non-medical abuse of 
the sulfonamides created a species of sulfonmide-resistant gonococci. 


IX, Obstructive role of penicillin when used with bismuth. 


There should be successive and not simultaneous treatment. DEGOS, after 
observation, stated: “A combined treatment of penicillin and bismuth gives 
less satisfactory results in the reversion to negative of the serological reaction 
than the bismuth treatment alone with a dosage of 20 triweekly injections, as 
though the penicillin prevented the action of the bismuth ”. ie be 


X. Is an increase i'n the bismuth dose indicated ? 
Classical treatment of 12, 15 or 20? ( DEGOS proposed in the first place 
20 injections three times a week ), number of series, duration of intervals: (1 mg. 
to'l-1/2 mg. per kg of the weight of the patient, 12 to 15 injections twice a 
week). We have, in fact, observed ( and others have confirmed this) bismuthic 
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hephritis, sometimes only temporary, but occasional very vbegnaions over a 
Period of years. 

XI. Is the triple treatment preferable ? 

WILE ( de Harbour ) combines penicillin, bismuth and arsenic. 

XU. What follow-up supervision should there be of patients who have 
been treated with penicillin ? 

If the serological curve shows aggravation, a new penicillin treatment is 
begun at once with increased doses. Some suggest that it should be doubled. 

If the serological curve improves and continues to improve, no new. treat- 
ment is started; treatment is only recommenced if the curve oat stable at 
positive. 

If the serological curve remains the same without either Semmeeetios or 
improvement after six months, a new treatment of penicillin is begun. 

It will be seen that a number of problems have still to be solved. Patience 
will be necessary; let us register the improvements one by one and modify our 
methods accordingly. But until a solution has been found to the two main 
problems ( criterior for complete cure, assurance of longterm and definitive cure 
of syphilis by penicillin alone), we repeat that we consider it advisable to give to 
our patients the “ double chance of cure : penicillin plus bismuth ”. 


A Statement on Minimum Penicillin therapy in the treatment of 
Treponemal infections by who/unicef field Teams 
by the Members of the Committee* 


There is now evidence to support the view that with penicillin, a high 
Proportion of cures can be obtained in early infectious treponemal infections 
(syphilis, yaws, bejel, pinta) if therapeutically effective serum concentrations 


*Dr. W. E. Coutts, Professor of Venereol Chief, Department of Social Hygiene, 
“Public Health Administration, Santiago, Chile 


Dr. = ost ig Professeur agrege a la Faculte de Medecine de 1’Universite de Paris 


Dr. _$.Helerazom, Professor of Dermato-syphilology, University’ of Stockholm, 
en 
"De. BL Hermans, Medical Director, Anti-Venereal-Diseas Association Rotterdam, 
Netherlands 
Dr. G. L. M. McElligott, Director, Venereal St. Mary’s Hospital ;, Adviser 
in Venereal Diseases, Ministry of Health, London, United Kingdom, — ' 
Dr. J. F. Mahoney, Commissioner of Health, City of New York, USA. 


or bE Director, Venereal Diseases Division, Ministry of Public Health 
. Cairo pt 
Dr. Rajam, Professor of Venereology, Government General 
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are maintained for a minimum of 4-6 days. “Penicillin-free” intervals in the 
serum should not exceed 24 hours and the frequency of injections should be 
adjusted accordig to the immediate or delayed effect characteristics of the peni- 
cillin preparation used. 

_Procaine penicillin G in oi) gelled with 2 per cent aluminum monostearate, 
microcrystalline 5 microns (internationally designed as PAM) is now the prepa- 
ration of choice and it should be used in the treatment of early infectious 
treponemal infections with due regard to the above facts. 


The following statement relates specifically to syphilis. It is, however, 
generally valid in other treponemal (bejel. yaws, pinta) are apparently at least as 
amenable to penicillin therapy as is syphillis. 

1. Total Penicillin Dosage 

(a) Early infectious Syphilis :-—-So far there is little evidence to indicate 
that increasing the total dose of penicillin above 2-4 million units adds 
significantly to the results of therepy in early infectious syphilis. With 
progressively smaller doses, however, the clinician must be prepared 
to accept progressively higher retreatment rates. 

For mass campaigns, it is recognized that penicillin must be conserved 
insofar-as is compatible with effective public health results. There is, 
however, a limit below which the total dosage of penicillin is not com- 
patible with effective results in a sufficiently high percentage of cases. 

iP As a compromise between maximum efficacy and practical expediency, 
it is suggested that, field teams consider 1.2 million units of PAM to 
be the minimal dosage for the treatment of early infectious lesions in 
adults. Other suggested minimal total doses; 
Syphilis in pregnancy: 2.4 miilion units | 
Infantile congenital syphilis: 100,000 units per kilogram body- 
- weight. It is again emphasized that the above suggestions are made 
on the basis of minimal dosages, and that these should in no way 
prejudice the application of higher dosages of PAM. whenever feasible 
from the standpoint of field operations, . 
2. Number of injections 
From the evidence now available there appears to be some advantage in 
dividing the total dosage of PAM into two or mote intramuscular injections. 
The advantage seems to be in further prolonging the total duration of effective 
tissue concentrations of penicillin. 
The relatively slight increase in therapeutic effectiveness must be weighed 
carefully against the greatly increased difficulties in carrying out field operations, ° 
where the “one” shot treatment has great advantages. ! 
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3. Recommendations 

It is suggested to field teams engaged in mass compaigas that) they admini- 
ster on the day the diagnosis is establi-hed the full minimal total dose 
indicated above. Following this, whenever feasible from the standpoint of 
field operations, a further injection may be given 3-5 days later, the dosage 
suggested being one half that of the first injection. 


X International Congress of Dermatology = 
Date of Congress—The Tenth International Congress of, _Dermatology 
will take place from Monday, 2Ist July, to Saturday, 26th July, 1952. Registra- 
tion will begin on Sunday, 20th July. 
Publications—A more detailed Provisional Programme will be sent at a 
later date to those notifying their intention to attend the Congress. 
Meeting Halls—The Headquarters of the Congress is at the Institute of 


Dermatology, University of London, St. John’s Hospital for Diseases oar the 
Skin, Lisle Street, Lecester Square, London, W.C.2. 

Most of the meetings and discussion will take place at Bedford College for 
Women (University of London, N,W.1. by kind permission of the Principal 
and Council of the College. 

The Opening Ceremouy will be held at the Friends’ Meeting House, Euston 
Road, London. W.C.1. 

The location of the Registration Bureau will be notified in the Provisional 
Programme, 

Languages—The official languages of the Congress for discussions and 
papers will be English, French, German, Italin and Spanish. 
 Communications—The following main subjects have been agreed by the 
Academic Committee for the major discussions. 

1. ACTH and Cortisone; Effects on the Skin and Skin Diseases. 2 The 
Treatment of Tuberculosis and Allied Conditions. 3 The Pathogenesis of 
Eczema. 

Members of the Congress desirous of participating in “the main eoueaigbe 
or of reading papers on other dermatological subjects should fill. in. Form “C” 
and return it to the Academic Secretary—Dr. R. M. B. MacKenna, Institute. of 
Dermatology; of London, St. John’s Hospital for Diseases of the Skin, Lisle, 
Street, Leicester Square, London. W.C.2. by Ist October, 1951. Other ditails 
will appear in our next issue — Ed. 


CORRESPONDENCE 
Dr. G. Mitchell Hzeccs, MD, FRCP., 
. General Secretary, Tenth International Congress of Dermatology, 1952. 
St. John’s Hospital for D‘seases of the Skin London, wc. 2 
. writes under date 24/9/51. :— 
Official Delegates 


FAI 
I am instructed by the Executive Committee to invite each national Derma- * 
tological Society to appoint two representatives, plus a substitute representative, 
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to attend the Tenth Internationa! Congress of Dermatology and to elect a. wnew 
International Committee. 

This procedure was adopted at the two previous Congresses held in 
Budapest and Copenhagen, but most of the members - the original mecenvenoner' 
Committee are now dead. 

May I ask you to consult your Dermatological Society and let me aa 
their nominations at your earliest convenience ? For your guidance I would 
say that the most suitable nominees would be senior members of your Society. 
I should perhaps also mention that in view of present day difficulties, it-will not 
be possible for the Executive Committee to assume any financial teevenibilicy 
for the appointed representatives. 

I shal] hop: to hear from you on this matter as soon as possible. 


‘FROM OUR BOOK SHELF 


VENEREAL DISEASES DESCRIBED FOR NURSES-by R.C.L, 
Batchelor and M. Murrell, Publishers: E&S Livingstone Ltd., Edinburgh, 
1951, pp. 217, Price; 12 sh, 6d. 


“Phe longfelt peed for a text book in Venereology for the guidance of nurses 
has been ably fulfilled by this small book. 


Eventhough the treatment of Venereal Diseases bis undergone a tremendous 
change with introduction of various anti-biotics during the last decade or so, 
the necessity for the appropriate nursing of the contagious and infective cases is 
still necessary, though the scope has much diminished. Hence the book is 
still useful for the thorough study of venereology. 


The paper, ; printing and binding are excellent and the illustrations are of 
high order, 
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